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EDITORIAL 


This country is suffering from a 
considerable wave of sex-crime ; and 
while the police are actively concerned 
with catching the culprits the public 
is understandably asking what is 
being done to prevent these felonies. 

By sex-crimes, are meant those 
described in the courts as indecent 
assault, rape and lust murder. ‘The 


capital charge invariably hits the 
headlines, but it is obvious that for 
each of the lesser crimes that achieves 
the publicity of police court pro- 


cedure a large number of cases must 
remain unreported for one reason 
or another. 

The havoc wrought on the minds 
of the victims of these attacks is 
a factor which is probably not widely 
enough realised. Many may ima- 
gine the immediate state of un- 
happiness and despair. But through 
the years that follow may be built- 
up perversions, neurosis and even 
criminal tendencies that are rarely 
traced back to the primary incident. 

It is doubtful whether police or- 
ganisations will ever be competent 
to deal with the prevention of psy- 
chopathic crime,for there is no routine 
approach to the problem. 

The truth is that when the human 
mind is in a state of sexual turmoil, 
there is no knowing what violent and 
anti-social acts may be perpetrated 
as a sort of outburst from conven- 
tional behaviour. : 


‘clerk, 


Reports received from members 
of this society who are called upon to 
deal with cases of sexual maladjust- 
ment in day-to-day practice indicate 
that the urge to commit sex crimes 
is rarely of sudden or unexpected 
incidence. It seems clear that the 
criminal potentiality is often built 
up over a long period of time behind 
a facade of social and domestic 
‘* respectability.”’ Tendencies star- 
ted by fears are often fostered by 
frustration. 

It is when the mental and physical 
efforts of self-restraint break down 
and the social conscience of con- 
ventional behaviour is swamped that 
the sex-urge takes complete control 
and a crime is committed. 

The growing volume of case his- 
tories at our command certainly 
suggests that medical hypnothera- 
pists have prevented the commission 
of sex-crimes when the potential 
criminals have been presented for 
treatment. As typical examples the 
following cases may be quoted. 

Case 1. Mr. A—, 30 years-old 
unmarried, was sent to a 
hypnotherapist for treatment because 
of lack of confidence, poor menjory, 
fits of depression, inability to mix 
socially—especially with women— 
and an overwhelming fear of blood. 

Under light, “‘ waking hypnosis,” 
the patient revealed fears that he 
might become a sex murderer. He 
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found himself going out of his way 
to insult and hurt women verbally, 
and believed that at any moment his 
“brain might snap” and that he 
might do physical injury. 

Anxiety over these fears had pro- 
voked his symptoms, and the prime 
cause of the trouble was quickly 
revealed. 

As a small boy he had been caught 
indulging in sex-play with a little 
girl. Huis father had given him an 
unmerciful thrashing, and threatened 
o ‘kill him ” if he ever touched a 
girl again. 

Long after the incident had vanished 
from his conscious memory, the force 
of the parental instruction had per- 
sisted. As he grew up he shunned 
girls though he naturally desired 
them ; then he began to insult them. 
They were a menace to his peace of 
mind, and so grew the urge to do 
attractive women physical harm. 

When he read of sex murders, he 
confessed, the urge to emulate them 
became frightening. 

Fortunately, the patient impelled 
well to a course of hypnotherapy ; 
the fears of his childhood were re- 
solved and his symptoms dispersed. 
He is now able to mix socially with 
women, and his attitude to sex is no 
longer abnormal. 

Case2. Mr. B—, 48 years-old bank 
manager, married, persuaded his 
doctor to send him to a hypno- 
therapist, for the treatment of in- 
somnia. The patient was conscious 
that he had abnormal sex feelings, 
especially an urge to interfere with 
little girls. He would not confide 


+ 


in his doctor for social reasons ; they 
played golf and bridge together ! 

The patient’s abnormal feelings 
were resolved without undue difh- 
culty by hypnotherapy. 

In the above cases, there can be 
little doubt that the patients were in 
grave danger of becoming criminal 
degenerates. And the happiness, if 
not the lives, of others was protected. 

In view of what is now known 
about the motives that lead to the 
commission of sex crimes, it is logical 
and timely that urgent consideration 
should be given by the Law to the 
treatment of such cases by the most 
effective methods available to modern 
medicine. 


The recognition of this principle 


should serve to focus attention on 


means of preventative treatment 
rather than on the punishment of the 
criminal after the offence has been 
committed. 


The value of modern methods of 
hypnotherapy is slowly but surely 
becoming recognised. ‘That it can 
be used in the prevention of crime 
as well as in the treatment of psycho- 
neuroses is being proved by a growing 
volume of evidence both in this 
country and abroad. 


In view of the serious social prob- 
lems presented by the rising tide of 
sex-crimes, the Government should 
institute an immediate inquiry into 
the employment of hypnotherapeutic 


‘methods in the prevention of sex-crime 


and the treatment of actual offenders. 


All contributions and enquiries concerning the Journal 
should be addressed to the Editor at the Editorial Offices. 
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THE H- T. P AND TAT IN HYPNODIAGNOSTIC 
STUDIES’ 


By JEROME M. SCHNECK, M.D.2 and MILTON V. KLINE 3 


The writers have employed several 
psychological test procedures in 
recent diagnostic studies involving 
hypnosis. Approaches have been 
made also to the incorporation of 
some of these techniques ~ into 
psychiatric therapy. Part of this 
work has been reported elsewhere. 

As an example of one portion of 
these studies, a case was prepared 
in detail recently. This involved a 
discussion of a patient treated with 
hypnosis on a non-insight level. 
Psychological testing was done 
before therapy and then again 
following pte <5 In addition, 
psychological testing was done in 
the hypnotic state without addi- 
tional suggestion, the records being 
obtained immediately following the 
post-therapy testing in the waking 
state. The trance state was non- 
somnambulistic. The report stressed 
the H-T-P record changes. 

Of the additional case material 
available, two more patients will be 
discussed now. Further confirma- 
tory data which will not be pre- 
sented here are also on hand. In the 
present accounts, details regarding 
treatment will be omitted but 
the general background in _ both 
instances will be summarized. In 


addition to offering further informa- 
tion regarding findings with the 
H-T-P, records obtained with TAT 
cards will be discussed. The H-T-P 
drawings will not be reproduced 
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although descriptions will be given. 
For examples of actual H-T-P pro- 
ductions, reference may be made to 
the previously reported case. 


Procedure 


The testing procedure described 
now applied to both patients 
reported here and to the patient 
presented elsewhere. After therapy 
had proceeded for a period of time, 
the patient was told that psycho- 
logical testing would be repeated in 
order to evaluate the patient’s status 
so that planning for future work 
could be facilitated. Agreement 
was obtained readily. The therapist 
administered the tests during 
routine treatment interviews. The 
patient was seated in a chair near 
the desk in each instance. She was 
given paper and pencil and asked to 
draw a house, a tree and person, 
and then a person of the sex opposite 
to what had just been drawn. Each 
figure was requested separately. 
Following this, the patient was told 
that a hypnosis session would now 
be used. It was not implied that 
further testing would necessarily 
follow. The hypnosis was induced 

1. From the Westchester 
Hygiene Clinics, New York. 


2. Psychiatric Consultant. 
3. Psychologist, Mental Hygiene Division, 
Westchester County Department of Health. 
Department of Psychology, Long Island Uni- 
versity. 


Read before The Society 
Experimental Hypnosis, February, 1952 


County Mental 


ra 


for Clinical and ‘ 
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with the patient seated in the same 
chair. Opening of the eyes with 
maintenance of ‘the hypnotic state 
was then induced and the patient 
was given appropriate instructions 
for experiencing complete freedom 
of movement as would ordinarily 
obtain in the waking state. No 
attempt was made to _ induce 
amnesias for the waking records. 
When TAT cards were admin- 
istered, the same approach was 
employed. The patients were 
instructed to make up stories about 
the pictures on the cards, accounting 
for what was transpiring in the 
scene, details regarding what led up 
to the scene, and information 
regarding happenings following the 
scene in order to complete the story. 
Ability to speak in hypnosis as 
would be accomplished in. the 
ordinary waking state was included 
in the instructions. The H-T-P and 
TAT series were administered 
during hypnosis just as if they 
were being given for the first time. 


Case I 


BacxerounD: This_ thirty-two 
year old patient, the mother of four 
children, appeared somewhat de- 
pressed and markedly anxious when 
presenting herself for treatment. 
She complained of numerous fears 
and compulsions and was disturbed 


over an extramarital relationship. - 


She seemed to be almost on the verge 
of a psychotic collapse and it ap- 
peared that a schizophrenic process 
might already be functioning. A 
hypnotherapeutic approach was 
ventured with the purpose of 


attempting at first some restoration 
of defences and building of ego 
strength with a goal of allaying 
anxiety. A hypnoanalytic approach 
might then be entertained depend- 
ing upon her progress. At the time 
retesting was done. the patient had 
moved into treatment on an insight 
level. Her progress was fairly 
steady. She had had eighteen 
treatment contacts of approximately 
forty-five minutes each following 
the study period and prior to the 


repetition of psychological testing. 


The initial psychological ex- 
amination of this patient included 
the administration of the Wechsler- 
Bellevue Scale Form I, the Ror- 
schach Test, the H-T-P, and certain 
cards of the Thematic Apperception 
Test. The summary findings from 
this examination revealed a woman 
of bright-normal intelligence coping 
with rather intense anxiety and 
phobic reactions relating con- 
sciously to death and insanity. The 
diagnostic impression was of a 
character neurosis with elements of 
hysteria and depression. Personality 
integration appeared to be some- 
what weak and reality appraisal 
was of questionable strength. There 
was evidence of considerable dis- 
organization beneath the surface of 
personality structure and the pos- 
sibility of a schizophrenic process 
was implied. 

H-T-P: The House-Tree-Person 
Drawings which were obtained in 
the initial examination were gener- 
ally quite consistent with the total 
clinical picture. The house was a 
vague, sketchily depicted drawing 
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with poor synthesis and consider- 
able disorganization. The drawing 
was suggestive of an individual 
with intense anxiety and rather 
marked disorganization in thinking. 
Projective paranoid expressions 
appeared to be involved in some of 
the productions and in view of the 
poor level of integration which was 
involved, violent aggressive be- 
haviour against individuals 
threatening to the patient’s inner 
suppressed obsessions was inferred. 

The tree was a rather incongruous 
drawing with unusually deep roots. 
This was interpreted as_ possibly 
representing a woman unsure of 
herself and particularly unsure of 
her inter-personal identifications. 
There appeared to be marked con- 
cern over the loss of stability and 
control of emotional as well as intel- 
lectual processes. The patient. 
appeared to be striving for self- 
control through rigid inhibitions 
and through ideational dissociation. 

The person was just the head of 
a woman, vague in outline but 
structured in detail. The content 
was decidedly incomplete. The man 
was likewise incomplete and poorly 
synthesized. The drawings sug- 
gested a rather precarious adjust- 
ment with reality appraisals some- 
what weakened and the patient’s 
own identifications distorted by 
fears and sensitivity to her own 
aggressive drives. She attempted to 
dissociate in her thinking those 
stimuli which brought forth unac- 
ceptable feelings and ideas particu- 
larly related to hostility. . She 
appeared to be — constantly 
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threatened by her environment and 
as a result there was an activation 
of what might be interpreted as pro- 
jective paranoid trends. Diagnostic- 
ally the H-T-P’s were consistent 
with the inferred possibility of 
schizophrenic movement. 

The post-therapy waking house 
stands out in rather sharp contrast 
to the initial pre-therapy house. The 
lines are now well-defined, sharp, 
and generally.uniform in texture. A 
chimney is added to the house and 
smoke is shown emitting from it. 
This reflects less anxiety in general 
and a more organized and stable 
pattern of inner life activity. 
Originally, in addition to the in- 
ternal state of disorganization and 
anxiety which was noted, there was 
the suggestion of a marked with- 
drawal from reality with a rigid 
flattening and blunting of instinc- 
tual strivings. The present picture 
while quite immature and depend- 
ent in structure reflects a release of 
emotional expression and a sharp 
reduction in the inhibition of 
emotional strivings. In this respect, 
a more clearly defined pattern of 
personality conflict seems to be 
coming into formation rather than 
the earlier pattern of disorganiza- 
tion, confusion and anxiety. 

The tree shows some changes 
though not as marked as the house. 
The drawing is a bigger, firmer, and 
better organized reproduction of the 
initial tree. The trunk is thicker, 
the roots longer, and the foliage 
more detailed. Considerable ambi- 
valency is noted in sexual identifica- 
tion with an apparent conflict over 
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both male and female relationships. 
In some respects (foliage lines, 
extended trunk) there seems to be a 
more active problem presented in 
relation to the awareness of self 
strivings and conflicts. That is, 
there appears some clarification on 
the patient’s part of the situation in 
which she is actually involved in 
her environmental distress. Sexual 
associations, particularly homo- 
sexual allusions may be better 
understood and can now be utilized 
productively within the therapeutic 
framework. 

The first person drawn in the 
post-therapy series is a woman. This 
drawing is of a whole figure and 
contrasts with the vague poorly 
defined head in the initial series. 
Contact with day to day life situa- 


tions seems considerably improved 
and there is a tendency for greater 


self-appraisal and acceptance. 
Sexual conflict is still intense though 
there now appears to be a willing- 
ness and capacity to face it more 
realistically and with less panic and 
anxiety. 

The male figure in the post- 
therapy series is also a full figure in 
contrast with the detached incom- 
plete drawing first obtained in the 
initial examination. This figure is 
rather huge and is characterized by 
large shoulders, a partially drawn 
tie, no hands, and incomplete legs 
and eyes. The ambivalency noted in 
male identifications initially now 
appears to be much more actively 
hostile though there is also a recog- 
nition by the patient of some of her 
own masculine drives and expressive 
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characteristics. She tends to be 
suspicious of her dependency 
relationships and attempts to 
castrate the male figure. Uncon- 
scious effects appear to be more 
organized and moving in the direc. 
tion of consciousness. 

The house, which is drawn under 
hypnosis, resembles the  post- 
therapy drawing more than it does 
the initial house. The lines are 
generally heavier and firmer. The 
pitched roof is eliminated in dimen- 
sional linearity and the chimney is 
compulsively bricked up and emits a 
great deal of smoke. The door and 
pathway are more distinct. Apart 
from the rise in compulsivity and 
the loss in dimensional perspective 
the house depicts a growing aggres- 
siveness on the part of the patient 
and a greater assertion of self- 
oriented ideas and effects. The 
crudeness of the drawing implies a 
personality structure too infantile 
and particularly too unstable to 
organize these feelings into appro- 
priate patterns of behaviour. The 
trend towards activation of internal 
conflict appears to stand out. 

The tree drawn under hypnosis is 
very similar to that drawn in the 
post-therapy waking state and is 
rather sharply different from the 
initial waking drawing. 

The sensitiveness of the patient in 
terms of her impulsive, spontaneous 
reactions to any stimulus inter 
preted as a threat was noted in the 
original waking drawing by the 
light texture of the lines and the 
synthesis as well as the general 
flimsiness of the tree structure. The . 
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hypnosis tree has_ exceptionally 
heavy lines for the trunk and roots, 
and well-defined and joined foliage 
lines as contrasted with the post- 
therapy waking drawing. There is 
now an indication of aroused feel- 
ings of self-assertion, aggression 
and a drive for dominance. Unlike 
the original drawing these strivings 
now appear to be well organized and 
considerably controlled. Personality 
organization appears to be much 
more intact though at this time 
much more concerned with conflict 
over aggressive impulses and their 
implications. 

The hypnosis drawing of the 
woman in many respects is similar 
to the pattern noted above regarding 
the tree. The patient’s merging 
drives for self-assertion, independ- 
ence and dominance appear to be 
actively involved in both conscious 
portrayal and unconscious infer- 
ence. The arms are further deleted 
in the hypnosis drawing and suggest 
considerable conflict as yet over 
direct aggressive display. The 
difference in texture between the 
post-therapy waking and the hyp- 
nosis drawings suggests a woman 
who in the waking state finds her 
own ego defences more capable of 
controlling unconscious ideation 
and who feels more confident about 
dealing with her emotional motiva- 
tions. She séems quite conflicted 
over her ambivalent feelings 
particularly in regard to sexual 
identification but seems more cap- 
able of coping with motives of this 
type. In contrast to the original 


diagnostic drawing (pre-therapy) 


there appears to be a significant 
change in personality functioning. 
The depressed, withdrawing, dis- 
organized trends are gone and in 
their place a much better controlled 
and yet less rigid personality is 
reflected. In the hypnosis drawing, 
the patient’s movement toward a 
more explosive or directive carrying 
out of emerging unconscious ideas 
is signified. The _ post-therapy 
drawing depicts a more passive form 
of controlled inhibition. 

The pre-therapy male figure 
drawing was an incomplete figure 
and as noted above suggestive of 
considerable disorganization in 
thinking and conflict in identifica- 
tions. The post-therapy waking 
drawing is a full figure except for 
the feet and contains considerable 
detail. Facial details are good 
except for the eyes which have no 
pupils and some difficulty which is 
noted in the formation of the nose. 
Here we have suggestion of emerg- 
ing sexual conflict of a homosexual 
nature which is reinforced by the 
suspicious trends reflected in the eye 
formation. The long neck which is 
drawn implies growing defences and 
inhibitory mechanisms which while 
not a solution to the patient’s major 
difficulties do help her to feel better 
and permit a full expression of 
drives, effects and ideas. 

The hypnosis drawing in this 
series shows changes noted on the 
other drawings. The lines tend to 
be heavier and the body proportions, 
as well as the loss in line detail 
depicting control and inhibition, 
suggest growing aggressive feelings 
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which the patient controls only with 
considerable effort. She seems more 
aware of her own masculine drives 
and shows less hesitancy in accept- 
ing them. This is most marked in 
the feet which while omitted in the 
post-therapy waking drawing are 
put in in the hypnotic drawing. The 
changes, from waking to hypnosis 
appear marked and in the main 
reflect impulse drives of more 
intense nature and more clearly 
defined as conflict forces in the 
patient’s thinking. 

To summarize the series of H-T-P 
drawings for this case, the changes 
from pre-therapy to post-therapy 
(waking) appear to rather clearly 


reflect therapeutic gain. The 
schizoid trend originally noted 
which included considerable dis- 
organization of thinking and 


depressive reactions resulting from 
severe attempts at repression are 
replaced by significant reductions in 
distress, particularly in anxiety. 
Unconscious ideas and _ effects 
appear to be merging into conscious- 
ness and though the patient now 
displays more distinctly conflicting 
ideational material this appears to 
be somewhat more clarified and is 
consistent with an increase in ego 
strength and ability to handle much 
of the material with which she now 
seems to be coping. 

The effect of hypnosis upon post- 
therapy drawings appears to be 
in the direction of emphasizing 
and enlarging upon §half-con- 
scious impulses. Impulsive drives 
appear to become more intense and 
Jess controlled when released pro- 





jectively through hypnosis. There 
seems to be a movement for material 
of unconscious nature to be assimi- 
lated in consciousness reactively if 
not through attending functions. 
The patient’s drive needs and sup- 
pressed ideas come -into sharper 
focus projectively and mn the H-T-P 
drawings are characterized by 
changes in spatial proportion, tex- 
ture and details, as well as in the 
Gestalt synthesis. 


Tat: Card 1 (Waking)—‘‘ There 
was a little boy who was very deeply 
attached to his father and his father 
died. He had spent much time 
listening to his father play the 
violin and had been very happy at 
those’ times. About a month after 
his father had died he took the violin 
down from the closet shelf and put 
it on the table on top of a music 
sheet that his father had played 
from. He sat there—in the picture 
here he’s sitting and looking at the 
violin and thinking—thinking of 
the pleasant times he had had with 
his father, at which point—at the 
end of which he decided to study 
violin and perhaps recapture some 
of the joy he had with his father. 
That was the result.’’ 


Card 1 (Hypnosis)—*‘ This boy’s 
father had died. Previous to that 
he’d spent much time listening to 
him play the violin. He (pause) he 
hadn’t liked his father and he pulled 
the violin down from the closet one 
day to look at it and he was thinking 
that he was happy that he was dead 
—a3fter which he broke the violin.’’ 


Card 12M (Waking)—‘ This 
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looks familiar. You know I’m 
reminded of what I had said 
originally about this thing. (Pause 
—puzzled look.) It doesn’t seem to 
mean the same thing that it did 
before. These people, both the boy 
and the old man, were working in 
some underground movement. The 
boy had just come back and he had 
had a difficult experience and he was 
resting. The old man, while the 
boy was gone, had discovered—he 
dug up an object that had been very 
dear to the boy many years ago. The 
boy hadn’t seen it for many years. 
While the boy was sleeping, the 
man intended to place this object 


near his bed so that he would see it 


upon awakening. He was testing in 
the picture to see if he were really 
asleep—he had been moving his hand 
in front of his eyes to see if his eye- 
lids flickered. He did this thing as 
he arranged it and this boy woke,up 
and he was very happy when he saw 
the thing—with tears streaming 
down his eyes, down his cheeks.’ 


Card 12M (Hypnosis)—‘ This 
old man had prepared a surprise for 
the boy who was sleeping. There’s 
something sinister in the way he 
bends his fingers although the. rest 
of his attitude like the knee on the 
bed is a more comfortable loving 
attitude so that I’m in doubt as to 
whether the surprise is a good one or 
not. I think not. I think that it 
was meant to please the boy and yet 
at the same time remind him of 
something uncomfortable, which it 
did.”’ 


had been very unhappy. He had 
marital troubles~ and business 
troubles and he had not been doing 
the thing he really wanted to do 
businesswise. He wanted to paint— 
he wanted to be an artist but he 
couldn’t because he wouldn’t be 
making any money. He left for 
what was supposed to have been a 
business trip but instead he went to 
the country and rented a room in a 
home so this was the dawn of the 
first—or almost dawn of the first 
night he’d spent there. His room 
was dark. He opened the window 
because he loved the dawn—bleak or 
otherwise—it looks bleak in the pic- 
ture. He was much more aware of 
himself and he decided to resolve his 
problems—work on them—which he 
did. That’s all.’’ 


Card 14 (Hypnosis)—‘** This man 
was doing a scene from a play and 
the stage was in darkness and these 
were the lights outside and made it 
seem light. He just did it, that’s 
all. He just did his part in the play 
and people applauded.”’ 

The hypnosis productions. from 
this patient tend to be shorter, more 
comprehensive and in some respects 
more conceptual than the waking 
ones. In the violin story (Card 1), 
the hypnotic production reveals the 
intense feelings of aggression which 
the patient has been harbouring and 
also infers the nature of her conflict 
with the father figure. The defences 
against this material appear to be 
stronger in the waking state. 


Card 12M also brings forth a note 


Card 14 (Waking)—‘‘ This man of suppression and guarded hostile 
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impulses under hypnosis which are 
restricted in the waking state. In 
the window story (Card 14) the story 
is so directed and brief as to imply 
a woman who may feel her own 
impulses surging up to the point of 
expressive display for which she has 
no consciously meaningful explana- 
tions. She reacts to impulse stimula- 
tion alone and apparently has some 
awareness of this process. 

Though limited to three produc- 
tions the Thematic Apperception 
Test reveals in waking and hypnotic 
administrations findings which are 
consistent with the H-T-P series in 
that hypnosis appears to alter the 
depth and _ consistency of the 
patient’s ego defences and permits a 
more direct revelation of restrained 
drives, impulses and ideas. 


Case II 


BacxcrounD: This twenty-nine 
year old patient, the mother of two 
children sought treatment with com- 
plaints of chronic fatigue and 
feelings of depression. She believed 
she was becoming over-emotional 
and was troubled by feelings of 
hostility toward other people. She 
was troubled with nightmares. 
There were somatic complaints 
referable to the heart without patho- 
logical findings oon _ physical 
examination, and there was a 
recurrent skin disorder affecting her 
hands and ears. She desired insight 
therapy and was accepting of a 
hypnotherapeutic approach. She 


started a hypnoanalysis and at the 
time retesting was done she was 
particularly depressed over obstacles 
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in the path of her progress centring 
around rigid, compulsive tendencies 
in her husband which were com- 
plicating possibilities for a satis- 
factory marital adjustment. She 
had had eighteen therapeutic inter- 
views each of which consumed 
approximately forty-five minutes. 


The initial psychological examin- 
ation of this woman included the 
Wechsler Bellevue Intelligence Scale 
Form I, the Thematic Appercep- 
tion Test, the House-Tree-Person 
Test, the Rorschach, and _ the 
Bender-Gestalt Test. The findings 
reflected a woman of superior intel- 
ligence with a behavioural pattern 
involving a suppression of both 
ideational .and effective experience. 
She appeared to assume a_ sub- 
servient role psychologically and 
reacted to it with intense hostility. 
Feelings of inadequacy and domina- 
tion appeared to be submerged and 
the presenting aspect of anxiety 
was in the form of well controlled 
and well channelized expressions. 
Insight into the nature of her drives 
and motives in relation to both the 
psychosexual difficulties which were 
expressed and the related’ per- 
sonality suppression characteristics 
were lacking. 

H-T-P: The H-T-P drawings 
from the above-mentioned examina- 
tion revealed the information sum- 
marized below. The house was a 
dream-like affair which appeared to 
be extremely vague and childlike. It 
suggested a personality charac- 
terized mostlv by superstructure and 
by considerable internal barrenness 
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and suppression. The inference was 
of a woman who for a long time 
repressed much of her personal 
experience and whose relationships 
tended to be dependent and infantile 
in nature. 

The tree was a male one which 
had many indications of strong 
7 in that connection. It would 
seem that the father figure relation- 
ship has been a very intense one and 
in many respects responsible for the 
establishment of a passive dependent 
relationship to other male figures. 
The anxiety reflected an awareness 
of hostility toward the husband at 
this time in relation to the continu- 
ing need to express self-experience 
and attitudes 

The person was a man of whom 
only the head was drawn. The size 
suggested preoccupation with some 
of the masculine components of the 
self and which in its obsessional 
implications referred to homosexual 
conflict. The self was envisioned as 
a stiff, uninteresting, colourless 
individual. Beneath the _ super- 
structure of passivity and depen- 
dency there was_ considerable 
impulsivity of hostile nature. 

The post-therapy waking house is 
a small rather well-centred drawing 
which closely resembles the original 
diagnostic series production. The 
pitched roof is less conspicuous and 
may refer to a lessening of anxiety 
regarding male sexuality. Of 
interest by way of change is the fact 
that the original drawing contained 
a garage which was rather precari- 
ously attached to the house. This is 
missing in the ~ post-therapy 


drawing. The inference here is of 
a woman accepting a somewhat 
subordinate and dependent relation- 
ship who has strong feelings of 
ambivalency regarding this rela- 
tionship. As a consequence of 
psychotherapy she seems inclined to 
reject the male relationship and 
accept her own role and needs from 
a more self-directed point of view. 

The house drawn under hypnosis 
resembles neither of the two previ- 
ously drawn. It is a box-like affair 
with four rows of four windows as 
the only detail. The impression is 
of a rather apprehensive and com- 
pulsive woman who feels much self- 
depreciation because of criticism 
and what she interprets as rejection 
and domination. She appears to be 
very guarded in her approach to life 
situations and erects defences which 
rather rigidly suppress her 
behavioural expression and put her 
in a generally defensive position. 
She feels quite overwhelmed and 
reacts with projective feelings of 
stubbornness and resistance to new 
situations which increases con- 
sciously her anxiety and depressive 
feelings. 

The post-therapy waking tree 
differs from the original drawing 
primarily in the manner which the 
branches are fashioned. They ap- 
pear in the post-therapy drawing as 
firmer extensions of the self into the 
ennvironment and suggest a woman 
more secure in her own self-con- 
fidence and more capable of accept- 
ing the reactions and _ possible 
criticism of others. In the first 
drawing the tree leans to the left 
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slightly and in the post-therapy 
drawing there is a slight lean to the 
right. This might be interpreted as 
reflecting some clarification of male 
figure identifications and a trend 
toward greater acceptance of self 
attitudes stemming from father- 
figure experiences and relationships. 

The hypnosis drawing is much 
different than the other two. The 
tree is now depicted as being divided 
into two main sections each with its 
own branches and collaterals. The 
tree also displays wide spreading 
roots. In this drawing there is a 
suggestion of conflict not projected 
in as agglutinated a form in the 
other tree drawings. The patient 
now expresses considerable ambiva- 
lency and insecurity over her per- 
sonal relationships and seems to be 
actively seeking a course of action 
which will give her additional 
security. There seems to be a rejec- 
tion of the passive, compliant, 
accepting dependent and subordin- 
ate role previously experienced and 
somewhat accepted. need to deal 
directly with her environment is 
now evidenced and the awareness of 
this produces a clearly defined con- 
flict on the conscious level. As a 
consequence, the hypnosis drawing 
reflects increased anxiety and 
marked depressive reactions. 

In the initial testing series the 
patient drew the head of a man in 
response to the examiner’s request 
for the drawing of a person. A per- 
son of the opposite sex was not 
requested. The man’s head was 
drawn in profile and as noted above 
many feminine characteristics were 





-post-therapy waking 





included. The latent homosexual 
implications appear to be manifested 
in certain other aspects of the 
psychological examination. In the 
series the 
patient presents a picture of a 
woman’s head and neck in full face 
view. The details reflect a person 
rather intense and angry. She seems 
to be expressing much resentment 
toward her environment and is 
taking a rather firm though still 
controlled approach to her own prob- 
lems. There appears to be a 
distinctly increased acceptance of 
the self and the reduction in anxiety 
which would be consistent with such 
a change. 

The hypnosis drawing of a per- 
son is also a woman but this time a 
profile view and one which is drawn 
in very faint lines. There seems to 
be a loss in this picture of much of 
the patient’s self-acceptance which 
was noted in the waking post- 
therapy drawing. She now seems to 
be retreating into a more passive, 
self-depreciating, sensitive person- 
ality unable to mobilize direct 
aggression outwardly. 

hen asked to draw a man in the 
post-therapy waking state the 
patient produced a huge head of a 
man quite similar to the one drawn 
originally. The emphasis on the 
nose implies concern over this per- 
son’s sexual expressions and there 
appears to be much anxiety pro- 
jected over similar experiences and 
characteristics of the self. The huge 
head implies a rejection of this 
person and the relationship for 
which it stands and an acceptance of 
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the person only because of intellec- 
tual domination and control. 


In the hypnotic state the drawing 
of the man is more-complete and 
includes the body as well as the 
head. The figure is depicted as 
being very effeminate and the diffi- 
culty in drawing the tie suggests a 
rejection of this figure in a sexual 
role. 

In reviewing this case, it becomes 
clear that the drawings elicited 
under hypnosis from the patient 
bring forth her attitudinal conflicts 
in more condensated form. Her 
anxieties originally noted become 
tied in with her sexual associations 
and identifications and under hyp- 
nosis take on the form of an aggres- 
sive direct rejection of the male 
figure because of homosexual 
characteristics noted in it. For this 
woman, the use of hypnosis in the 
test situation reduces much of her 
self-confidence and stimulates reac- 
tivity apparently related to her own 
sexual ambivalency. She _ reacts 
under hypnosis in a manner sugges- 
tive of increased passivity, sensitive- 
ness, and insecurity — the very 
symptoms for which she sought help 
and for which she did receive con- 
siderable help. 


Tat: Card 1 (Waking)—‘‘ This 
little boy perhaps has been presented 
with a new violin. He may be on 
the verge of taking his first music 
lesson. He is studying the violin 
very intently and looking at it very 
carefully. His expression is one of 
deep interest and a certain amount 
of sincerity. He undoubtedly will 


make a good student of the violin 
and enjoy the ultimate success of his 
studies.’’ 


Card 1 (Hypnosis)—‘‘ This boy 
has finished a music lesson. He’s 
thinking a great deal about that 
lesson. He’s very, very discouraged. 
He doesn’t think he’ll ever learn to 
play as he would like to be able to do. 
He doesn’t know where to turn. If 
someone doesn’t help him he'll 
smash the violin.”’ 


Card 12M (Waking)—“‘ I did see 
this picture before and I do recall 
what I said about it the first time. 
Do you want me to repeat what I 
said the first time?’ (The patient 
was simply told to make up a story 
now.) This young boy has evidently 
met with an accident. He now is 
lying unconscious upon a couch. The 
elderly man in the picture may be 
his father or perhaps a doctor who 
is tending to him. The man is about 
to touch the boy’s face, perhaps for 
any signs of consciousness. I think 
if any treatment is indicated he will 
be cared for by the proper person. I 
believe he will be all right.”’ 


Card 12M (Hypnosis)—‘‘ This 
boy is dead. He’s been killed. This 
man isn’t sure of it. He’s searching 
for some sign of life. He won’t find 
a; 

Card 14 (Waking)—‘* This per- 
son has been confined to a room in 
which he has spent a great deal of 
time in hard work and deep thought. 
He has opened the window for a bit 
of fresh air and an opportunity to. 
look upon the horizon. This moment 
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is one of relief and relaxation before 
he returns to his studies.’’ 


Card 14 (Hypnosis)—*‘ This per- 
son has been shut in a room—one 
small room — very dreary — very 
uncomfortable. He’s desperately 
looking for a way out. ‘There isn’t 
any way out unless he jumps through 
that window. His only hope is to 
pray that someone will open the door 
for him.”’ 


Summary 


This paper has presented two 
cases from psychotherapeutic prac- 
tice illustrating the use of projec- 
tive techniques in relation to hyp- 
nosis. The House-Tree-Person Test 
was administered in the waking 
state to two patients prior to 
therapy and again at a point in 
therapy. Immediately following the 
post-therapy test, the H-T-P was 
re-administered under hypnosis. At 
this point in therapy Thematic 
Apperception Test records were 
‘obtained in both the waking and 
hypnotic states. 


The waking post-therapy H-T-P 
drawings appeared to reflect thera- 

utic gain characterized in general 
« better organized defences and 
reduced anxiety. Less pre-occupation 
with impulse control was noted and 
emerging conscious clarification of 
the nature of the patient’s person- 
ality difficulties was reflected. The 
effect of hypnosis upon post-therapy 
H-T-P drawings appeared to be in 
the direction of emphasizing and 
enlarging upon half-conscious 


impulses. Ego defences seemed less 
effective and a movement toward 
conscious reactivity and increased 
perceptive sensitivity for uncon- 
scious stimuli was noted. The 
patient’s drive needs and suppressed 
associations tended to come into 
sharper projective focus when under 
hypnosis. 


Changes in TAT stories from the 
waking to the hypnotic state were 
generally consistent with the H-T-P 
findings in that they reflected an 
alteration in the depth and con- 
sistency of the patient’s ego 
defences. 


The findings reported here sup- 
plement the material in a previous 
paper and point. further to the 
desirability of continuing similar 
studies within the framework of 
hypnotic ‘and non-hypnotic insight 
and non-insight, therapy cases. This 
would include data obtained at 
various stages during treatment and 
following treatment. Possible 
implications regarding the import- 
ance of this testing technique 
involving hypnosis for a more com- 
plete evaluation of personality 
alteration during and after treat- 
ment should be taken into considera- 
tion although any precise statement 
in regard to this should be postponed 
pending additional studies. At 
present, control studies involving a 
double waking test administration 
in lieu of a waking-hypnosis series 
appear to substantiate the meaning- 
fulness of the hypnosis testing. 
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THE USE OF HYPNOSIS AS AN ANAESTHETIC, 
ANALGESIC AND AMNESIC AGENT IN 
GYNAECOLOGY | 


By DR. ALEXANDER G. ROSE 


The application of hypnosis to 
anaesthesia has extensive advan- 
tageous possibilities which if well 
pursued could benefit a large part of 
humanity. It is well known through- 
out the ages that hypnotism could be 
used for alleviation of pain and this 
state could be utilised in operative 
procedures with no risks and to the 
benefit of some willing patients as 
the case quoted in this article will 
show. 


The works of John Elliotson, 
M.D., F.R.S., Professor of Medi- 
cine at University College entitled 
‘“ Numerous Cases of Surgical 
Operation Without Pain in Mes- 
meric State,’’ and of James Esdaile 
who had a special hospital founded 
for him in India, where he per- 
formed several thousand minor 
operations and three hundred major 
ones, are astounding and astonish- 
ing proofs of the use of hypnotism. 
It deeply impressed me during my 
studies of this subject which I 
patiently pursued for years awaiting 
a real opportunity and an occasion 
to utilize the procedure 


Hypnotism, as is now well known, 
is not sleep in the ordinary sense but 
a heightened state of suggestibility. 
This state was termed Hypnosis by 
James Braid, from Greek—Hypnos 





—Sleep, due to its close resemblance 
to sleep. In hypnotic state the con- 
sciousness is narrowed and cortical 
centres depressed producing am- 
nesia, analgesia and anaesthesia. 
Although the hypnotised person is 
oblivious to his surroundings, he is 
continuously in rapport with the 
hypnotist, who through his sugges- 
tions can control and influence the 
cortical as well as the autonomic 
nervous systems, producing the 
desired effects both in nervous dis- 
orders and Surgical Operations. 


It must be clearly understood that 
the effects are brought about by the 
hypnotised person himself in the 
heightened stage of suggestibility 
through the suggestions of the hyp- 
notist. Throughout the state of 
hypnosis the physiological func- 
tions, and particularly the vital 
functions, are not altered unless 
ordered to do so. Therefore, there 
are no adverse effects on the func- 
tions of the heart and circulation 
and lungs and respiration, which 
sometimes happen with the usual 
chemical anaesthetics, necessitating 
the use of oxygen and other means to 
alter and control these effects occa- 
sionally with fatal results. No per- 
son has ever died under hypnosis nor 
could he possibly doso. Even if the ° 
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person were left in the state of sleep, 
the hypnotic state would pass into 
normal sleep, and he would wake up 
in the ordinary way. Often the 
patient wakes up when contact with 
the hypnotist is broken. The fear 
which exists even today amongst not 
only the laity but also a great part 
of the medical world arises from the 
+ opera of the understanding of 
the nature of hypnosis; which from 
the dark ages has been attributed to 
magic and devilish powers in the 
hypnotists. It is, of course, essen- 
tial that hypnosis should only be 
practised by qualified medical. men 
who have enough experience of the 
art and are acquainted with diseases 
of the mind. 7 


It is common experience that. 
many doctors unwittingly make sug- 
gestions to their patients with either 
good or bad results depending on the 
suggestions made. Thus, one often 
notices in practice that a bad sug- 
gestion produces in 
patients worse damage to the psyche 
than even the original disease. It is 
for the same reason that stage hyp- 
notism is dangerous, as the hypno- 
tist lacks knowledge of nervous con- 
ditions, and may create a neurosis 
in his subject who he usually chooses 
from amongst the most suggestible. 
is 


If hypnosis carefully and 


properly used in psychogenic and 
psychosomatic cases the mind can be 
made to control the body through the 
unconscious of man by calling on the 
powerful and deep forces from the 
spontaneous inherited unconditional 
healing mechanism in our frail con- 





suggestible 
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stitution as mentioned by Volgyesi, 
and incredible cures _ obtained. 
Several examples of such beneficial 
cures are published in various 
journals dealing with this subject, 
and the present case quoted will be 
followed by many more, including 
Tuberculosis, Diabetes, H.P.B. and > 
Brights Disease, Raynaud’s Dis- 
ease, Epilepsy and even Cancer, 
etc., where great alleviation of the | 
worst symptoms of these diseases 
were obtained and confidence and 
courage in these unfortunate victims 
established which no drugs can 
produce. 


The present case concerns a 
woman aged thirty-eight years, and 
a grandmother. This patient had 
suffered from obsessional neuroses 
and claustrophobia for a number of 
years after her marriage at the age 
of eighteen. She was admitted into 
a mental hospital in England where 
she was given over forty Electric 
Convulsant Shock Treatments, 
which only aggravated her condition 
and added Insomnia to her ailments, 
necessitating the use of several hyp- 
notic drugs to which she became an 
addict. She was separated from her 
husband for a long period of years 
because of these ailments. In 
December, 1952, she was brought ta 
Nairobi, Kenya, by her husband and 
came under my care. When I first 
saw her she appeared frightened 
and pensive, nervous in her con- 
versation, irrelevant and irrational, 
very self-analytical and_ self-con- 
demning. Very prominent in her 
condemnation was the marriage of 
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her son which she considered hap- 
pened under unmoral circumstances 
and she was very worried about pub- 
lic opinion. I decided on hypno- 
analysis to give confidence in the 
treatment. As she appeared to yield 
satisfactorily I carried on further 
with age regression. 


Certain private affairs loomed out 
and her unfulfilled wishes displayed 
around her obsessional fears.- She 
stated that she recalled her infancy 
and remembered her brother who 
had shut her up in a cellar under the 
staircase of their house for several 
hours until released by her mother, 
who had gone shopping. Her brother 
frightened her, and she felt she was 
shut in a coffin. Since then she has 
had a dread of closed rooms. This 
was further aggravated when one 
day she was accidently shut up in 
the lavatory of a train whilst on a 
journey and had to be released after 
hours when her plight was dis- 
covered. After this experience she 
was very scared of locking herself 
in lavatories and rooms. 


She did not feel very happy in the 
flat where she was living with her 
husband at present, particularly 
when he went on night duty; she 
passed sleepless nights and felt 
exhausted and unhappy in the day, 
making herself a burden on _ her 
husband for whom she felt she had 
no sex appeal despite the long sep- 
aration she had had. Her upbring- 
ing was very strict and she con- 
sidered her parents very narrow 
minded. They objected to her 
making friends and inculcated in 


her the fear of sex and sin, with the 
result that when she married she 
had an aversion for sex. Although 
she produced a family she gradually 
found herself separating herself 
from her husband and hating sexual 
contacts. As a young woman she 
developed a fanatical obsession for 
cleanliness. In course of time all 
these fears—Claustrophobia, fear of 
sex and her obsession for cleanliness 
developed into an _ obsessional 
neurosis, her behaviour changed 
and she was considered of unbal- 
anced mind and sent to a mental 
home where unfortunately she was 
subjected to Electric Convulsant 
Treatment with adverse results as 
already stated. 


This session was then slowly 
pushed deeper on a prearranged 
signal into hypnosis and suggestions 
against claustrophobia and insomnia 
were carried out and an amnesia for 
what transpired during this session 
on waking up with strong post-hyp- 
notic suggestions for normal sleep 
at night. Two days later when she 
appeared for her next treatment she 
seemed happier and changed and 
stated that she felt more confident, 
and slept better and alone without 
taking any sleeping tablets. She 
was put through another session 
and it was suggested that she would 
dream of her past life. She easily 
went under at the signal and after 
twenty minutes was awakened and 
stated she dreamt of the people who 
died in the Black Hole of Calcutta 
and found herself again in the cellar 


and was afraid she would die like ° 
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them. She was again put back and 
the rationale of the causes of death 
in that incident was explained to 
her under hypnosis, and post hyp- 
notic suggestion for amnesia for the 
whole incident were made. On 
waking up half an hour later she 
stated she felt easier and happier in 
her mind and free from fears. 


In the next session a week later I 
enquired casually before the session 
began, about the books she had read 
and she at once mentioned that a 
year ago she had read an interesting 
book on The Black Hole of Calcutta 
which impressed her very much. On 
closer enquiry as to what particu- 
larly impressed her in the book, she 
stated the death of those people in 
that tragedy and added that though 
she felt a fear at the time of reading 
it, she now feels no fear at all, and 
thought it very strange. 


In the session that followed, the 
obsession for cleanliness and sex was 
dealt with. She appeared a week 
later and stated that ie thought life 
was worth living and was perfectly 
happy to cohabit with her husband 
and felt just as happy as when she 
married him first. Here her treat- 
ment was stopped and she was 
requested to report after a month 
for observation. 


Unfortunately, after three weeks 
of normal happy life she suffered 
vaginal haemorrhage during 
coitus. An examination revealed 
friable and bleeding cervico-uterine 
tumours. She got depressed and 


moody again. To prevent her from 
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slipping back into neurosis she was 
assured she would be perfectly well 
after an operation and this was 
immediately decided upon in con- 
sultation with Mr. Keith Duff, 
F.R.C.S.(Eng.) F.R.C.0.G.(Eng.). 
He agreed and admitted her into 
hospital on February 16th, 1953. 
She requested that the operation 
should be done under hypnosis. 


On the morning of the 17th she 
was hypnotised in the ward in the 
presence of the attending sister. 
fifteen minutes before the operation 
began and carried down to the 
theatre on a trolley in the lift. This 
session of hypnosis was exactly 
thirty days after the last session. It 
was impressed on her that what was 
desired was the complete relaxation 
of the lower half of the body and the 
genital and internal organs. As she 
went under, suggestions were made 
to obtain complete anaesthesia, anal- 
gesia and amnesia and these were 
further reinforced in a particular 
manner for total relaxation of the 
parts required. When the desired 
effects were obtained, the operation 
was performed successfully by Mr. 
Duff, with no disturbance on the 
part of the patient, who was com- 
pletely oblivious to her surround- 
ings. No alterations were noticed 
in the respiratory and (circulatory 
systems. Very little bleeding 
occurred. She was then carried 
back to the ward and woke up with- 
out pain or any _ physiological 
disturbances. She stated she felt 
perfectly well and drank a cup of 
tea with biscuits. She said on 
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enquiry she could not remember a 
thing or the presence of any doctors 
or nurses around her—her amnesia 
was total. When the gynaecologist 
came to see her she asked him as to 
when he was going to operate on her, 
he was amazed and replied that it 
was all over. He addressed me on 
going out of the ward and said 
jokingly ‘‘ I hope she believes I have 
operated on her, otherwise she may 
refuse to pay me.’ 


Her convalescence was short— 
forty eight hours only, painless and 
uneventful. Which was according 
to the post hypnotic suggestions 
made for this purpose; sleep was 
normal and undisturbed, not requir- 
ing any somniferants. She had total 
loss of memory about the operation 
—complete amnesia. She left the 
hospital fit and happy. 


This case proves that hypnosis, if 
carried out by doctors who know 
how to apply it in suitable cases, 
could be of great use to suffering 
humanity without any risks of 
death or sickness which is usually 
experienced after chemical anaes- 
thetics. It would specially be of 
benefit to cardiac and extremely 
nervous patients. It must not be 
forgotten, however, that some people 
are resistant due to various causes 
and wrong notions they have about 
hypnosis. Hypnosis cannot replace 
chemical anaesthesia completely, but 
could be used only in suitable cases 
as shown here, as the patient has to 
be previously prepared for it. 


This particular case is of special 
interest because of the obsessional 
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condition which was completely 
cured, proving that hypnosis cuts 
straight through the sub-conscious, 
which cannot easily be done by 
psychoanalysis. It is also of interest 
to note that the Electric Convulsant 
Treatment only aggravated her con- 
dition by adding insomnia. This I 
believe is due to the upset of the 
physio-biological equilibrium of the 
brain cells. This cruel and inhumane 
form of treatment I think should be 
definitely prevented by special legis- 
lation, as this case here so proves. 
This is the first case to be operated 
on purely under hypnosis in Kenya 
and probably in Africa. 


This patient has been seen by me 
is happy and 
normal in every way, and employed 
in a position of trust on a good 
salary. She now definitely feels life 
is worth living. 
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CAN HYPNOTHERAPY PREVENT ROAD 
ACCIDENTS ? 


By DR. S. J. van PELT * 
President of the British Society of Medical Hypnotists 


There were over 100,000 road 
casualties and more than 2,000 
deaths due to road accidents in 
Britain during the first six months 
of 1953. In all of them it is quite 
safe to say that some error of human 
judgment was responsible, for acci- 
dents do not ‘‘ just happen.’’ The 
problem is so serious that the matter 
has been discussed in Parliament 
and various remedies suggested. 
As usual each class of road user has 
sought to place the blame on the 
other. ‘‘ More severe penalties for 
motorists,’’ cry the cyclists. “‘ Stric- 
ter laws for cyclists,’’ demand the 
motorists. ‘‘ Fine the jay walker,” 
they both suggest with enthusiasm. 
Even the Church enters the fray 
and the Archbishop: of York was 
reported to have said that the num- 
ber of road accidents would drop 
rapidly if the cars of dangerous 
drivers were confiscated ! 


Everybody is uniting in blaming 
the Government for not providing 
better roads. Politicians reply by 
suggesting stricter laws and more 
regulations for every class of road 
user ! 


It is submitted that the solution 





to this problem does not lie, so much 
in simply building better roads or 
introducing more severe penalties or 
restrictions for road users, as in 
tackling the fundamental problem 
of the mental processes of the 
‘“ accident prone.”’ 


It cannot be denied that even the 
worst accident ‘‘ black spots ’’ are 
negotiated quite safely by thou- 
sands, perhaps even millions, of 
people each year. Many accidents 
occur at speeds well within the 
limit and others take place under 
what might be termed ideal traffic 
conditions. It is obvious that the 
human element is involved, and if 
this could be dealt with adequately 
then casualties and deaths on the 
road would no doubt drop even with- 
out any alterations in the law or 
traffic conditions at all. 


The hypnotherapist is often called 
upon to deal with cases that have 
failed to respond to more conven- 
tional treatments. And most of 
these ‘‘ incurables’’ prove to be 
accident-prone car drivers! 


In addition, we are aware that 
some accidents are caused by 
mechanical failures beyond the 
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driver’s control, yet still related to 
the human element. 


The Case of the Forgetful Motor Mechanie 


1. Consider the case of Mr. A, a 
young married motor mechanic who 
was sent for treatment. A typical 
‘‘ incurable,’’ he complained of in- 
somnia, lack of concentration and 
confidence, and a conscious feeling 
of nervous tension. : 


Recently he had jeopardised his 
job at the garage because he had 
failed properly to carry out brake 
adjustments on a car, and as a result 
the customer had narrowly escaped 
serious accident. 


Since the onset of his symptoms 
he had been unable to take any real 
interest in his work. Apparently 
his insomnia had started while 


looking after his sick wife and 
child. 


He continued to worry even after 
their recovery, and symptoms of an- 
xiety and pre-occupation ‘with his 
unpleasant feelings had led to the 
lack of concentration which might 
— have resulted in a fatal road 
accident. A few sessions of hypno- 
therapy were sufficient to teach him 
to relax, to remove his dangerous 
symptoms and restore his confi- 
dence. It is impossible, however, 
not to wonder how many people 
there must be in responsible posi- 
tions whose personal problems turn 
them into potential menaces to road 
users. 


Alcohol, for instance, is_ well 
recognised as such a serious menace 
that the drunken driver is liable to 
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severe penalties. How many people 
take alcohol or drugs such as pheno- 
barbitone or amytal in quantities 
which while stopping short of in- 
toxication, nevertheless turn them 
into dangerous drivers ¢ 


If the figures for nervous 
patients, the consumption of alcohol 
and the quantity of phenobarbitone 
prescribed in Britain are any cri- 
terion, then such people must con- 
tribute materially to the incidence 
of road accidents. 


The Case of the *‘ Panicky ”’ Driver 


2. Mr. B, middle aged, married 
man and a commercial traveller 
complained of attacks of ‘‘ panicky 
feelings ’’ which - were especially 
liable to come on while driving in 
heavy traffic. He had got into the 
habit of taking increasing doses of 
phenobarbitone and alcohol to ward 
off these attacks. The dents and 
scratches on his car testified to a 
number of minor errors of judg- 
ment and the patient stated that he 
was afraid to drive much more for 
fear of a serious accident. And with- 
out a car he would lose his job. 


During a course of hypnotherapy 
he was able to trace the cause of his 
fears to a car accident when learn- 
ing to drive. After several sessions 
he was able to regain his confidence, 
laugh at all his old fears and give 
up alcohol and drugs. 


It is obvious that such treatment, 
besides its immediate beneficial 
effects on the patient, must have 
saved him, and probably other 
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people, from being involved in a 
serious, if not fatal, accident. 


The aggressive driver is one of 
the greatest menaces on the road. 
Such a person, if temporarily 
baulked or obstructed in any way, 
may take the most foolhardy risks 
to “‘ beat the other fellow’’ and 
“show him who is the better 
driver.’’ 


The Case of the Henpecked Motorist 


3. Mr. C was such a man. 
Nagged at home by his wife, brow- 
beaten by his boss at the office, and 
haunted by a sense of inferiority be- 
cause of his small stature, he 
seethed with inward resentment and 
longed to “‘ take it out of some- 
body.’ 


At the wheel of his car, he gave 
free rein to his feelings and literalty 
set out to ‘‘ blast people off the 
road.’’ He came for treatment be- 
cause of his feelings of inferiority, 
lack of confidence and uncontrol- 
lable outbursts of temper while driv- 
ing. He would actually shout and 
swear at other drivers. This once 
earned him a black eye, for he was 
ill suited to physical combat, and 
he realised himself that he was a 
menace on the roads. Hypnotherapy 
eventually enabled him to adjust 
himself to his circumstances and his 
treatment no doubt prevented yet 
another addition to the toll of the 
road, 


Such behaviour is not, of course. 
confined exclusively to the motorist. 
The aggressive pedestrian; who de- 
mands his “‘ rights ’’ and thinks a 
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bus can pull up dead in a couple of 
feet on a slippery wet road just be- 
cause he puts his foot on a ‘* zebra ”’ 
crossing, is well known. Either he 
finishes up in hospital, or the bus 
skids and, perhaps, kills or injures 
half a dozen innocent people. Of 
pedestrians one of the greatest 
menaces on the road is the absent 
minded ‘‘ ditherer.’’ Such people 
wander across the traffic apparently 
absorbed in their own thoughts, ap- 
pear to become suddenly aware of 
their danger, hesitate, and dodge 
first one way and then the other be- 
fore making a final frantic dash 
for safety. They frequently create 
chaos in the traffic and even if they 
escape themselves are likely to be 
responsible for accidents involving 
others. 


The Case of the Dithering Pedestrian 


4. Mrs. D, a middle aged mar- 
ried woman was a “ ditherer de 
luxe.’’ She came for treatment be- 
cause she suffered from an obsession 
that she must do things over and 
over to make sure she had done them 
properly. She was always doubtful 
whether she had locked the door 
properly, for instance, and would 
have to return to her flat to make 
sure. Her mind was constantly oc- 
cupied with foolish thoughts of this 
kind, and if assailed by doubt while 
crossing the road she would turn 
back without a thought for the 
traffic. It says volumes for the skill 
of an untold number of motorists 
that Mrs. D. had escaped being 


knocked down a score of times. 


Her frantic obsessional desire to 
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make sure everything was right was 
easily traced to a simple childish 
fear resulting from something she 
had done wrongly, and after a course 
of hypnotherapy she was soon able 
to forget her old fears and foolish 
obsessions. 


As her mind was no longer fully 
occupied with her old doubts, she 
was able to pay more normal atten- 
tion to the traffic, and so one more 
menace was removed from the roads. 


Few road users come in for so 
much criticism as motor cyclists. 
Owing to the tremendous power, 
speed and manoeuvrability of their 
machines, motor cyclists—especially 
youthful riders—are often tempted 
to take foolish risks so that they 
figure very largely in any table of 
road accident figures. 


So generally is this recognised 
that the Government has considered 
making it compulsory for motor 
cyclists to wear ‘“‘ crash helmets ”’ 
or ‘‘ skid lids.’’ -No amount of pro- 
tective clothing, however, could have 
saved the following patient from 
being involved in a serious accident 
eventually. 


The Case of the ex-P.O.W. Mentality 


5. Mr. E, a young electrician 
and motor cyclist, was sent for treat- 
ment because he had an unfortunate 
spasm which caused him to jerk his 
head round as though to look behind 
him at the most unexpected 
moments. The origin of this habit 
was soon brought to light as the re- 
sult of hypnotherapy. He had been 
a prisoner of war and had escaped. 
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Fear of capture had caused him con- 
stantly to look over his shoulder to 
see if he was being followed, and 
the ‘habit persisted long after the 
war had been almost forgotten. As 
it was linked by association of ideas 
with anxiety, it was most likely to 
occur at times of stress. Strangely 
enough the patient had never 
thought that it might prove dan- 
gerous while riding a motor cycle at 
speed, yet it needed only an unfor- 
tunate combination of circumstances 
for the spasm to divert his attention 
at a critical moment and the road 
would have claimed at least one more 
victim. Fortunately a course of 
hypnotherapy was able to remove his 
trouble but there must be many 
people whose peculiar habits make 
them a danger on the road. 


No age limit is set so that it is not 
unusual to see quite young children 
wobbling about perilously in heavy 
traffic on cycles quite unsuitable for 
them. There is no test to pass and 
no examination in the Highway 
Code, so that anybody who can 
manage to afford a bicycle is free to 
use the roads even if he puts himself 
and others in peril by his careless- 
ness. Plenty of people, whose ner- 
vous disabilities or physical defects 
make them potential menaces, are 
regularly cycling about the roads of 
Britain today. 


The Case of the Nervous Cyclist 


6. Mr. F, a young single man 
was such a one. He complained of 
attacks of anxiety, lack of concen- 
tration, poor memory and occasional 
‘‘ black-outs.’? These he described 
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as “‘ dizzy feelings ’’ with “‘ palpi- 
tations of the heart’’ “‘ sinking feel- 
ings ’’ in the stomach and “‘ every- 
thing going black ’’ for a moment or 
two. Enquiry revealed that in 
spite of these + Slane symptoms he 
rode a bicycle to work regularly and 
had had several narrow escapes in 
traffic with his ‘‘ bad turns.’ It 
had not occurred to him ta give up 
riding his cycle! 


During the course of treatment 
7 hypnotherapy it was revealed 
that he had been knocked off his 
tw by a motor car as a child and, 
although not seriously hurt. he had 
been badly frightened. He had 
uite forgotten this incident of 
childhood until it was recalled by 
hypnosis. A course of treatment 
was sufficient to clear up his fears 
and anxieties and, in doing so, ne 
doubt saved another potential vic- 
tim of the road. 


For every such patient the hypno- 
therapist meets in practice there 
must be thousands of other people 
whose nervous fears, anxieties and 
habits make them potential menaces 
on the road, be they motorists, motor 
cyclists, cyclists or pedestrians. 


Prevention, of course, is better 
than cure and the ideal thing would 
be for people with nervous and allied 
complaints to have them removed 
before venturing into the “‘ hurly 
burly ’’ of modern traffic conditions. 


If General Practitioners recog- 
nised the potential danger of these 
nervous patients and sent them for 
hypnotherapy instead of simply pre- 
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scribing drugs such as phenobarbi- 
tone or amytal, then undoubtedly 
the figures for road accidents would 
decrease rapidly. 


Children, for instance, who always 
make good hypnotic subjects, could 
be trained by a few simple sugges- 
tions always to take care in traffic 
and observe the necessary pre- 
cautions quite automatically. 
‘“ Learner ’’ drivers could have their 
confidence greatly increased to the 
obvious benefit of themselves and 
others. 


While it may not be possible to 
persuade everybody concerned to co- 
operate voluntarily in this way, at 
least where an _ accident has 
occurred, the law could demand that 
those involved should be examined 
to see if any nervous condition had 
been responsible. If so, it could be 
made a condition that the person 
responsible should have to undergo 
a course of approved treatment be- 
fore he was allowed to resume use 
of the road. After all, four or six 
weeks’ treatment by ayrocierey 
to cure an alcoholic driver is muc 
better than sending him to prison, 
confiscating his driving licence and 
losing him his position. 


In order to conform to the de- 
mands of modern life it is essential 
that the treatment should be rela- 
tively quick with the minimum of 
inconvenience, loss of time and 
money both to the community and 
the individual. Under these condi- 
tions hypnotherapy is obviously the 
most suitable method. 
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HYPNOSIS AND HOME CONFINEMENTS 


By GEORGE NEWBOLD, M.B., B5S., 


(Lond) M.R.C.S., L.R.C.P., M.M.S.A. 


D.R.C.O.G., D.C.H. 
Member of the Middle Temple and the Medico-Legal Society 


Up to the present time most of 
the published reports concerning the 
use of hypnosis during labour have 
related to patients who have been 
delivered in hospital. From time to 
time, however, instances have been 
described where this method was 
also effective in domiciliary confine- 
ments; this is particularly notice- 
able in the writings of some of the 
older obstetricians or ‘“*‘ man-mid- 
wives.”’ John Elliotson (1791-1868), 
for example, although primarily a 
physician, used it in midwifery, 
and he and others reported success- 
ful cases in the columns of the 
‘* Zoist,’’ a journal which Elliotson 
founded for the express purpose of 
furthering the cause of “* mes- 
merism ’’ or “‘ animal magnetism.”’ 


More recently an interesting case 
of a _ patient who successfully 
induced a state of self-hypnosis 
during labour has been reported by 
Schneck (1) in a paper read to the 
Society for Clinical and Experi- 
mental Hypnosis of New York. If 
this method of delivery is to become 
at all widespread, however, means 
must be found of making it more 
easi'y available to those women who, 
for whatever reason, wish vo have 
their babies at home. Moreover, 
although in this country the trend 
for some years has been towards an 
increase in institutional midwifery, 
it is now possible that, because of 


the recently increased maternity 
grant, home confinements may 
become more popular. 


The pros and cons of domiciliary 
versus institutional midwifery have 
been debated for many years and it 
is not my intention to discuss the 
matter at all fully in this short 
article. Suffice it to state that one 
of the main reasons for advising 
that certain deliveries should take 
place in hospital is that, in such 
cases, the margin of safety for 
mother and baby would thereby be 
raised. Such _ deliveries would 
include, for example, those occur- 
ring in primigravidae, or in patients 
with an abnormal obstetric history 
like that of a difficult forceps 
extraction or of a previous exhaust- 
ing’ labour complicated by a post- 
partum haemorrhage. It is not 
usually considered that a _ primi- 
gravida would have an_ easier 
labour, or that an _ instrumental 
delivery would necessarily be 
avoided, if the gravida is delivered 
in a maternity unit; in such sur- 
roundings, it is reckoned, the risk 
to life and health is decreased 
because of the greater facilities for 
dealing with any complications 
which might arise in these particu- 
lar cases. 


When we consider the whole mat- 
ter from this angle it is possible to 
see that our views may be changed 
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somewhat by the introduction of 
hypnosis into the practice of 
obstetrics. This is largely because 
one of the advantages of using hyp- 
notism is that primigravidae may 
then be expected to have a rather 
easier labour so that the risk of 
complications is diminished (Abram- 
son and Heron) (2), while another is 
that the incidence of forceps 
deliveries may be reduced so that 
more normal confinements can be 
anticipated. These and other com- 
parable results have been observed 
by a growing number of obstetri- 
cians and their findings can now be 
generally accepted. 


It has been repeatedly stated 
(Read .et. al.) (3) that one of the 
major factors responsible for a con- 
siderable proportion of the difficul- 
ties and dangers which may be 
encountered in midwifery is that of 
excessive fear and anxiety. A con- 
sequence of this may be a delayed 
and exhausting labour, poor uterine 
contractions, an increased tendency 
to post-partum haemorrhage and 
operative interference, and other 
conditions which can as readily be 
called to mind. It has also been 
noted that hypnosis has _ been 
remarkably effective many times in 
removing or greatly reducing this 
state of anxiety and tension. The 
logical conclusion to be drawn from 
these observations, therefore, must 
surely be to bring together the 
advantages of a hypnotic confine- 
ment and as many as possible of 
those women who desire to make use 
of this particular method. As pre- 


viously mentioned this is apparently 
being done in a slowly increasing 
number of maternity hospitals— 
especially in the U.S.A. and the 
U.S.S.R. What about its applic- 
ability to the home environment ? 


In the opinion of. many obstetri- 
cian-hypnotists there should be no 
inherent or insuperable difficulty 
which would preclude the attain- 
ment of this desirable objective and 
I would here indicate a few of the 
ways in which it could be achieved. 


(1) In the first place, by means of 
suitable and responsible propa- 
ganda, efforts should be made to 
educate the lay public into the 
acceptance of hypnotism as some- 
thing which is neither morally 
wrong, abnormal or supernatural. 
The whole subject should be placed 
on the same footing as any other 
rational medical procedure. This 
could be achieved to a considerable 
extent by means of informed 
articles, etc., in the lay press and 
also, especially in the case of mid- 
wifery, by sympathetic references 
in those publications devoted exclu- 
sively to women readers. Many of 
these journals have a wide circula- 
tion and the influence they exert is 
often very great. It not infrequently 
happens that such periodicals are 
regarded as worthy of little notice 
by many medical practitioners but, 
surely, such an attitude is a very 
mistaken one. They could be a valu- 
able means of educating the general | 
public and thus be enlisted as allies 
in the never ceasing struggle against 
ignorance and ill-health. This is 
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not to say that they should become 
semi-technical journals, but that 
they could, possibly, provide an 
effective liaison between professional 
publications, which reach only a 
small and highly selected body of 
readers, and the great mass of the 
general public for which they are 
primarily designed. 


(2) General practitioner obstetri- 
cians should be familiar with the 
phenomena of hypnosis. It is not 
essential, in the majority of cases, 
that those actually in attendance at 
the confinement should be efficient 
hypnotists themselves. What is 
required is that they should know 
how to conduct the delivery under 
such circumstances. On occasions, 
however, it would doubtless be an 
advantage if the attendant were able 
to give suitable reinforcing sugges- 
tions when necessary should the 
depth of trance become lighter and 
less effective during the course of 
labour. 


(3) The patient herself should be 
encouraged to become adept in the 
practice of self-hypnosis whenever 
possible. This was emphasised by 
Schneck in the paper referred to in 
the first paragraph, and is one which 
the present writer can recommend 
since he has also had a number of 
patients who have derived benefit 
from the method. Patients suitable 
for delivery in this manner can be 
selected from among those who 
attend for routine training in 
hypno-relaxation. They can then 


largely control the course of labour 
themselves. 


With regard to the technique 
employed in teaching patients how 
to achieve relaxation and analgesia 
during labour my own practice is to 
adopt the same routine for pro- 
ducing the hypnotic state at each 
ante-natal session. Commonly this 
is initiated by instructions to com- 
mence regular and fairly deep 
breathing and, at the same time, 
suggestions of relaxation and 
drowsiness, etc., are given. A 
simple explanation of the mechan- 
ism of labour is also given to the 
patient. After a few sessions a 
considerable proportion of mothers 
are able to place themselves into 
varying degrees of hypnosis by fol- 
lowing the same sequence of events. 
The use of the process of rhythmic 
breathing not infrequently seems to 
possess a definite physiological 
action in helping to produce a 
drowsv. relaxed, semi-anaesthetic 
condition. Perhaps this is its func- 
tion when employed in certain 
systems of Yoga. 


One interesting case of twins is 
recalled to my mind at this particu- 
lar point. The patient, who was 
already the mother of a child of 
three years of age, was delivered at 
home after ante-natal instruction in 
hypno-relaxation. The first confine- 
ment had been a somewhat difficult 
one—instruments having been used 
—so that the patient was most anxi- 
ous that hypnotism should be tried 
for the next. Although this second 
pregnancy was a multiple one she 
wished to be confined at home and, 
fortunately, proved to be quite a 
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good subject for hypnosis. When 
the time came for her to be delivered 
the outcome was vastly different 
from her first experience of child- 
birth. In fact, if she had not been 
specially prepared and warned 
beforehand it is quite possible that 
the first indication of labour would 
have been the birth of the first baby. 
It is true that she did experience 
some kind of intermittent abdominal 
discomfort but she might, if unin- 
structed, have failed to appreciate 
its real significance. As it so hap- 
pened her doctor and midwife 
arrived in time, and the course of 
labour was completely smooth and 
uneventful. 


Another case, somewhat similar 
to the one just quoted was that of a 
patient who, while partaking of tea 
with her husband, realised that 
labour had probably started. As 
soon as the meal was finished she put 
into practice her ante-natal training 
in the method of hypno-relaxation, 
so that when the midwife arrived 
the cervix was. well dilated and 
labour was proceeding smoothly and 
without any real discomfort She 
was able to experience each uterine 
contraction merely as a tightening 
of her abdominal muscles. 


These two examples serve to 
illustrate that extreme care should 
be taken what suggestions are given 
to patients undergoing hypnosis 
during the pre-natal period, and 
that mothers should be warned to 
send for the midwife or doctor as 
soon as they have reason to suspect 
that labour has started. It is also 


wise to give specific post-hypnotic 
suggestions to the effect that some 
pain or discomfort will initially be 
present, so that the patient receives 
adequate warning of its onset. It 
is, of course, possible that the cases 
above described may have had pain- 
less labours without the aid of hyp- 
nosis. Nevertheless, in spite of this 
possibility, my own strong impres- 
sion is that the effective agent at 
work in both of them was the pre- 
natal training each had received in 
mental and physical relaxation 
through hypnosis. This view is con- 
firmed by the experience of other 
practitioners who make use of hyp- 
nosis in obstetrics. 


The general concensus of opinion 
at the present time is that if a 
patient proves to be a good hypnotic 
subject, and is confined in the 
familiar surroundings and atmo- 
sphere of her own home, the chances 
are very favourable that she will find 
hypnotism of considerable value in 
helping to reduce the discomfort of 
childbirth. Provided that facilities 
exist for a domiciliary confinement 
it is sometimes surprising how much 
hypnosis can assist in enabling the 
mother to actively co-operate during 
the course of labour. During the 
period of ante-natal preparation it 
is my own practice to endeavour to 
get the husband to come along, 
whenever possible, and be present at 
the same time as his wife. Although, 
for obvious reasons, this is often 
difficult to achieve, it is usuallv 
appreciated by both parties and the 
husband’s own anxieties—should he . 
have any—may be relieved as well at 
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the same time. Needless to say, in 
all these cases, it is assumed that the 
couples in question are reasonably 
happily married. 


Mention of the husband leads me 
to consider a little more fully the 
father’s role during his wife’s preg- 
nancy and confinement. The prac- 
tice of ‘‘ couvade ’’’ among certain 
peoples,” for instance, is now well 
recognised, and in my Own experi- 
ence I can recall at least two cases 
of what appeared to be definite 
examples of psychological vomiting 
occurring in husbands during the 
‘early months of pregnancy. I can 
also remember one who developed 
abdominal pains having, presum- 
ably, a similar aetiological basis, 
whenever his wife went into labour. 
The possibility of encouraging pro- 
spective fathers to play a more 
prominent part in the drama of 
parturition seems to have greatly 
impressed some American obstetri- 
cians; no longer is the function of 
the male to be limited to the initial 
act of conjugal copulation and 
fertilisation. The return to “‘ psy- 
chosomatic principles,’’ coupled 
with the increasing use of hypnosis 
and suggestion, have led some of our 
transatlantic colleagues to place the 
husband in hypnotic ‘“‘ rapport ”’ 
with his wife so that he is, under 
appropriate medical direction, more 
or less able to control the course of 
labour. Kroger (4) mentions this 


specifically and reports that the 
results of this experiment are most 
encouraging. In suitable cases this 
method would seem to indicate yet 
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another way in which hypnosis 
could be made available for domi- 
ciliary confinements. Presumably, 
however, the husband would need to 
be selected with care in case a 
paternal anxiety state produced or 
augmented a similar condition in the 
mother. 


In conclusion I should like to sug- 
gest that more consideration be 
‘ita to the possible adoption of the 

ypnotic state as a routine method 
of securing analgesia during child- 
birth. That this could be done is 
indicated by the following two 
observations which have been amply 


confirmed by widespread clinical 


experience in many lands and among 
many races of mankind. 


(1) There seems to be a definite 
tendency for many women to become 
more highly suggestible during preg- 
nancy and labour than they would 
otherwise be. 


(2) In the practice of obstetrics it 
is not necessary in the majority of 
cases that a deep state of trance 
should be attained. This at once 
makes the method available to a 
large number of persons who are not 
capable of entering a condition of 
somnambulism. Finally may I quote 
in closing the words of the late Pro- 
fessor J. B. DeLee (5) of Chicago 
who stated ‘‘ The only anaesthetic 
that is without danger is hypnotism. 
. . . Lam irked when I see how my 
colleagues neglect to avail them- 
selves of this harmless and potent 
remedy.’’ 
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HY PNODONTICS 
Hypnosis in Dentistry 


By AARON MOSS, D.DS.* 


Hypnodontics is the term used for 
the application of hypnosis and 
scientifically controlled suggestion 
to the practice of dentistry. The 
numerous letters and inquiries 
received by the author from dentists 
all over the country has prompted 
him to write the following article. 
The application of hypnosis in 
dentistry is generally identified with 
only anaesthesia for ‘‘ painless tooth 
extraction.”’ This misconception 
holds true not only in the minds of 
the lay public but also in the minds 
of those psychologists and others who 
work in field of hypnosis. The 
reason, perhaps, is that as far back 
as 1837 the literature describes the 
extraction of teeth by Oudet, a 
French dentist, while in 1890, 
Henry Carter and W. Arthur 
Turner, two dentists of Leeds, gave 
sensational clinical demonstrations 
before various’ British medical 
gatherings. The literature on hyp- 
nosis is full of descriptions of such 
demonstrations of the use of hypno- 
anaesthesia in medical and dental 
surgery. This may explain why this 
concept of the limited application of 
hypnodontics exists. 


If there were no other application 
than for anaesthesia, hypnodontics 


would be nothing more than a spec- 


tacular phenomenon, but one quite 
impractical for general dental 
application. This is because only a 


small percentage of people are sus- 
ceptible to complete or profound 
hypno-anaesthesia. Actually, there 
are other wide uses to which hyp- 
nosis can be applied in dentistry 
aside from anaesthesia. Space 
limitations prevent no more than the 
presentation of highlights on these 
applications. 


The uses of hypnodontics fall into 
two categories : — 


A—Hypnodontal Therapeutics: 
1—Patient relaxation: 


2—Elimination of the patient’s 
fears and anxiety as to treat- 
ment, etc. ; 


3—Removal of objection to neces- 
sary treatment; 


4—Maintenance of patient’s com- 
fort during long, arduous dental 
work or operation ; 


o—Accustoming the patient to 
orthodontic or prosthetic appli- . 
ances ; 
B—Operative : 
1—Anaesthesia or analgesia; 


2—Amnesia for unpleasant work; 


-3—Substitution for and in conjunc- 


tion - with premedication in 
general anaesthesia ; 


*Vice-President of The American Society for 
the Advancement of Hypnodontics (New York). 
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4—-Preventing gagging and nausea; 
5—Control of saliva flow; 
6—Control of bleeding; — 
7—Post-operative anaesthesia. 


It should be mentioned that the 
science of hypnodontics does not 
necessarily do away with the present 
use of any drugs. It should be 
stressed that hypnosis is used as an 
adjunct to the present dental 
armamentarium. With this thought 
in mind, there is no danger of over- 
selling the use of hypnosis to the 
dental profession. 


Before going further into the dis- 
cussion of the above applications, 
the writer would like to sound a 
strong warning to dentists interested 
in using hypnosis in their profes- 
sion. Hypnodontics should not be 
abused by the dental profession. 
The dentist using hypnosis has the 
means at his disposal of probing into 
the unconscious of the individual. 
With only a little experience he can 
produce the peculiar phenomena 
characteristic of hypnosis such as 
age regression, hallucinations, illu- 
sions, catalepsy, etc. These phe- 
nomena lie in the field of either 
psychotherapy or experimental psy- 
chology. The type of training and 
background of a dentist does not 
qualify him for this work. These 
are highly specialised fields of medi- 
cine or of psychology requiring 
special training and experience, 
which the dentist lacks. 


This does not mean that the 
dentist should be hesitant in using 
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hypnosis in dentistry. On the con- 
trary, like a lancet, hypnosis is a 
very valuable instrument in the 
hands of a dentist. But, the fact 
that a dentist may have the legal and 
moral right to use a lancet does not 
give him the right to open an 
abdominal cavity and attempt to 
remove an appendix. The dentist, 
as well as the physician, can and 
should and does borrow from all 
fields of medicine and science to 
apply whatever knowledge he can to 
alleviate pain, suffering and discom- 
fort, and for improving the general 
welfare of mankind. Not only is he 
entitled to do this, but he has an 
obligation to his patients to do it. 
It is with this ethical and moral 
approach that the dentist should 
avail himself of hypnosis and apply 
it in his dental practice. The lancet 
and hypnotic technique, like anaes- 
thesia and drugs, are instruments 
and armamentaria that belong to 
the dentist as well as to the 
physician. 


There is in the field of hypnosis, 
just as in the field of anaesthesia, a 
school of. thought which aims at 
denying such rights to dentists. 
Those who feel this way fall into 
two groups: 


1—Those who feel that hypnosis is 
associated with witch-craft or 
mysticism, and 


2—Those who fee) that hypnosis is 
an instrument of such a nature 
as to be dangerous in the hands 
of anyone but a physician or 
psychotherapist or psychologist. 











THE BRITISH JOURNAL OF MEDICAL HYPNOTISM 


Of course the position of the first 
group is utterly ridiculous and the 
public is gradually becoming better 
informed as to hypnosis. But the 
second group includes physicians, 
psychiatrists, and psychologists who 
are influenced by instances of abuse 
or mis-use of hypnotism. The only 
insurance against this in dentistry 
is for the dentists to set up their own 
code of ethics and limitations for the 
use of hypnosis. 


Preparatory to the use of hypno- 
dontics, in his training the dentist 
should be given enough understand- 
ing of psychology or psychiatry to 
let him know that he is not dealing 
with a simple phenomenon if he 
steps out of his field in using hyp- 
nosis. For instance, he should not 
attempt to cure neurotic symptoms. 
such as excessive smoking. He 
should appreciate that smoking is a 
peculiar manifestation at times of a 
very complex and complicated per- 
sonality structure. He should know 
that there is in smoking, a certain 
necessary release and outlet of 
nervous and psychic energy. He, the 
dentist, must know that smoking, 
like thumb-sucking, constipation, 
headache, inferiority, etc., are 
often the resultant of many hidden, 
powerful unconscious forces. The 
removal of any nervous or neurotic 
symptom or habits may throw the 
entire psychic mechanism into tur- 
moil and confusion and unbalance. 


The untrained person may be satis- 


fied with the removal of a symptom, 
but the trained eye and under- 
standing of a psychoanalyst or psy- 


chiatrist or psychologist will see a 
powerful threat to the entire person- 
ality structure. Such interference 
as the superficial symptom removal 
may have a psychological traumatic 
effect and is nothing less than a 
‘* bull in a china closet.’’ 


The American Society for the 
Advancement of Hypnodontics has 
passed a strong resolution banning 
the use of hypnosis by dentists for 
any form of psychotherapy other 
than such as may directly relate to 
immediate dental problems. The 
society members are fully aware of 
what such abuses imply and, since 
hypnodontics is a young infant, the 
society guards its charge with zeal 
and jealousy. The American Society 
of Psychosomatic Dentistry is also 
on record for the same. 


Psychodental therapy, however, 1s 
strictly within the province of 
dentistry. Elimination of fear and 
anxiety for dental work, such as 
drilling, surgery, etc., has always 
been a problem for dentists. Where 
necessary, the dentist. has always 
resorted to drugs such as sedatives 
and in premedication. Hypnosis is 
extremely useful here as a substitute. 


One of the chief uses of hypnosis 
is in obtaining relaxation, which is 
so desirable .for dental work. 
Obviously, for this, hypnosis need 
not be deep; a light or medium 
trance being sufficient. About 90 
per cent.- of the people are benefici- 
ally susceptible to this light state of 
hypnosis, and it will be remembered 
that relaxation is a symptom of the 
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first or hypnoidal stage of hypnosis. 
The patient is fully conscious, but 
in this relaxed state has a somewhat 
euphoric feeling. Also with the 
relaxation achieved in a light hyp- 
nosis, the pain threshold is gener- 
ally raised spontaneously. 


It is not possible to remove, or 
even reduce all fear in all patients; 
but it is possible to remove all fear 
in some people, and some fear in 
most people. More than one sitting 
may be required to accomplish this. 
Before dental work is started per- 
haps two or three sittings should be 
devoted to the removal of fear. 
Highly nervous, neurotic people, 
particularly will require extra time 
and effort, but it pays dividends in 
the end. As to the time element, 
once fear and anxiety have been 
eliminated, or if anaesthesia has 
been produced, in all subsequent 
sittings this can be accomplished 
almost instantaneously. In other 
words, once induction has been suc- 
cessfully accomplished, hypnosis can 
be produced almost instantly at sub- 
sequent sittings; and therapeutic 
good can be accomplished by means 
of post-hypnotic suggestions. 


Another example of dental hypno- 
therapy is the conditioning of a 
patient to wear a prosthetic or 
orthodontic appliance. This is 
accomplished by giving him, in the 
trance state, positive, firm, post- 
hypnotic suggestions that there will 
be no difficulty in becoming 
accustomed to the appliance. There 
are times when it may be necessary 


37 


to question the patient while in a 
trance, to get at the root of a prob- 
lem in this connection. Although 
this is permissable, a dentist should 
realize that certain difficulties may 
have ramifications which take the 
patient into the field of psycho- 
therapy. This should, therefore, be 
handled only by a qualified psycho- 
therapist. 


Only some 20 to 25 per cent. of 
people are capable of achieving com- 
plete anaesthesia, and in some cases 
several sessions may be necessary. 
This would be very time consuming. 
In the majority of cases where the 
operation will be painful, the writer 
does not depend entirely on hypno- 
anaesthesia. Where the reduction 
of pain is not sufficient to permit 
operation, as in drilling a tooth or 
where surgery is performed, hyp- 
nosis is supplemented with other 
established means of anaesthesia. 
Unless hypno-anaesthesia can be 
established easily and quickly, its 
use in dental surgery, without 
drugs, is limited to demonstrations 
for other dentists at a clinic for the 
profession or for experimental 
purposes. 


The deeper the degree of hypnosis, 
naturally the more complete will be 
anaesthesia which can be produced. 
It is for this reason that anaesthesia 
is limited in application. On the 
other hand, there are many 
instances in which anaesthesia is 
possible even in the lighter hypnotic 
stages. If the anaesthesia is not 
complete there may be pain reflexes 
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present; but with suggestion of 
amnesia before taking the patient 
out of the trance, it is possible to 
drive away all recollection of pain. 


Where complete anaesthesia is 
present, in operative work for the 
preparation of cavities it must be 
remembered that the same rules hold 
true as for the usual drug anaes- 
thesia. The dentist must not over- 
heat the tooth. This may result in 
pulp injury. Therefore. he must 
work slowly while the assistant 
sprays water on the tooth, at the 
same time aspirating so that the 
patient need not arouse himself to 
spit while in trance. Some patients 
have a tendency to wake when they 
are not in a deep trance, even though 
they may have hypnoanaesthesia. 
Hence the dentist demands a little 
co-operative activity from the 
patient, treating him as though he 
were under a general anaesthetic. 
Of course with a deep somnambu- 
listic state this would be unneces- 
sary, but as was mentioned earlier, 
most patients are unable to reach a 
deep state. 


It is important for the hypno- 
dontist always to terminate the 
anaesthesia before awakening the 
patient from the trance; or a time 
may be set up by suggestion for 
termination of the anaesthesia in 
the post hypnotic period. This may 
be from fifteen minutes to two hours 
or more after the patient leaves the 
office. The dentist tries to complete 
the entire dental operation before 
taking the patient out-of hypnosis. 
For instance, if a tooth has been pre- 





pared for filling purposes with 
hypno-anaesthesia, it is desirable to 
insert the filling while the patient is 
still hypnotized because sterilizing 
and filling the tooth after the trance 
may bring pain. This might awaken 
the patient’s memory for pain while 
in trance, which might not have been 
recalled. It is also best not to ques- 
tion the patient about pain after he 
is awakened but to assume that 
anaesthesia or amnesia was present. 
In addition to operative dentistry 
and surgery, hypno-anaesthesia may 
be used for purposes of periodontal 
scaling and curettage. It must be 
emphasized that hypno-anaesthesia 
can be a substitute for the present 
drug anaesthetics in only a small 
percentage of individuals. While it 
may be used alone for decreasing the 
quantity of pain, it is more often 
employed along with novocaine. or 
general anaesthesia such as nitrous 
oxide, which are then given in lesser 
amounts. 


The problem of training and 
qualifying dentists in the use of 
hypnodontics is one which the 
American Dental Society should 
consider. The Society for the 
Advancement of Hypnodontics has 
expressed the desire to co-operate 
with dental colleagues contemplat- 
ing including a course of Hypno- 
dontics in their curriculum. 
Adequate training should include 
the following : — 

1—General principle of psycho- 
logy and psycho dynamics. 


2—Psychosomatics in medicine 


and dentistry. 
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3—Theory of Hypnosis. 


4—Practical clinical training in 
techniques of hypnosis and per. 
formance of dental procedure in 
hypnotic trance. 


Any graduate dentist receiving 
such training would qualify to 
practice hypnodontics. In many 
instances dental colleagues would be 
obliged to utilize the teaching _ser- 
vices of trained psychiatrists or 
psychologists since at present there 


are still insufficient dentists quali- 
fied to administer such postgraduate 
training. However, with the present 
growing trend and interest shown 
by the dental profession together 
with the pioneering work in train- 
ing men by the American Society for 
the Advancement of Hypnodontics 
and the American Society of Psy- 
chosomatic Dentistry, it appears 
that an adequate number of dental 
teachers will soon be available. 





BOOK REVIEW 


‘““NEW CONCEPTS OF MHYPNOSIS,’’ by 
Bernard C. Gindes, M.D. Published by George 
Allen & Unwin, 1953, London, 272 pages, 
15/-. 

There are an enormous number of books being 
written about hypnosis nowadays. This can be 
explained by the usual 50-year cycle and the con- 
tinued ‘‘ cold-shouldering '’ of the therapy by 
many medical men. Notwithstanding these senti- 
ments, there is a place for Dr. Gindes’ book, 
‘* New Concepts of Hypnosis.’’ He has written a 
most interesting book. Readers are enabled to 
trace the history of hypnotism from the exhibi- 
tionism of Mesmer to the cold scientific reasoning 
of Braid. Most medical hypnotists will accept his 
formula for the induction of hypnosis, viz.: 
M'sdirected attention + Belief + Expectation = The 


Hypnotic State. None will be able to deny that 
Dr. Gindes, as befits a psychiatrist, has written 
an honest and unemotional account of modern 
hypnotic methods. . 

The book could be divided into two parts. The 
first 173 pages are devoted to the history of the 
subject and an account of hypnotic procedure, 
and explain. old and new techniques at some 
length. The last 87 pages deal with the practical 
use of the therapy, and is possibly too short. 
There could be a slight criticism here, for the 
student might feel competent to hypnotise his 
patient, but less certain of what to do afterwards. 

This book will upset nobody and Dr. Gindes is 
to be congratulated on his objective approach to 
this often very subjective therapy. as 
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